Microspherophakia is an uncommon bilateral eye condition in which there is abnormal laxity of the lens zonules, leading to development of a spherical lens. Microspherophakia without systemic features is a rare presentation. The management of such a case is quite challenging. We report a case of isolated microspherephakia which was managed successfully with clear lens extraction with implantation of a foldable intraocular lens.
INTRODUCTION
Microspherophakia is a rare bilateral condition of the eye characterized by abnormally lax zonules, leading to the development of a small spherical lens. 1 These small spherical lenses frequently lead to pupillary block with secondary "inverse" angle-closure glaucoma. 2, 3 It has been reported to be associated with many conditions like Weil-Marchesani syndrome, Marfan's syndrome, Alport's syndrome, homocysteinuria, Klinefelter's syndrome, and mandibulofacialdystosis. 4, 5 Ocular complications of microsperophakia include high myopia, pupillary block and secondary angle closure glaucoma, and complications associated with anterior or posterior dislocation of the lens. 6, 7 The management of microspherophakia is quite difficult. We managed a case of isolated mircospherophakia with surgery with good visual outcome.
CASE REPORT
Eleven years old male adolescent presented in our institute with complaints of blurring of vision in both eyes. The visual acuity at presentation was 2/60 unaided and best corrected visual acuity was 6/18 P in both eyes (with correction of -11.00/-2.00 180° in right eye and -11.00/-2.00 180° in left eye). (Fig 3) . At the end of 4 week, the best corrected visual acuity was 6/9 with a refractive correction of -0.50
180°.
The left eye was scheduled for surgery after 1 month and had a similar uneventful course. At the end of 4 week, the best corrected visual acuity was 6/9 with a refractive correction of -0.50/-0.75 165° and the anterior chamber depth was 3 mm. The patient was also prescribed reading glasses with which the vision was N6. 4, 5 Our patient had no features suggestive of any of these conditions.
The cause of microspherophakia is unknown.
It has been suggested that it is due to arrest of 
